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| Form ‘990 9_ 0\6 0 (ﬂ | OMB.No: 1545-0047

Return of Organization Exempt From Income Tax 2014/
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —

> Do not enter social security numbers on this form as it may be made public.
D o e Teasury > Information about Form 990 and its instructions is at www.irs.gov/form980.
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending,” 6/30 2015
B Check if applicable [+ x_D‘Emplmﬂdenﬂncnuon number
Addresschange  ]Urban League of Broward County, Inc. 59-1564384
Name change 560 NW 27th Avenue E Telephone number
Initial return Fort Lauderdale’ FL 33311 (954) 584-07717
Final return/ terminated
Amended retum G Grossrecepts $ 10 ,138,732.
Application pending| F Name and address of principal officer H(a) s this a group return for subordinates®] [yes  [X|No
H(b) Are all subordinates included? Yes No
If ‘No,’ attach a list. (see instructions)
I Tareremptstatus  [X]501¢c)3) [ [501¢c) ( )< (nsertno) | Jasazcayiyor | [527
J Website: » www.ulbroward.orq H(c) Group exemption number W
K  Form of organization® I&lCorporahon I J Trust L_l Association l_l Other ™ IL Year of formaton 1974 I M State of legal domicile: FT,
Summary
1 Briefly describe the organization's mission or most significant activities: To _assist_African_Americans and other_
@ disenfranchised groups in_the_achievement of social and economic_equality. ______
=
e, e
%’ 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
<J| 3 Number of voting members of the governing body (Part VI, line 1a)........coovvrigmeneecfleneernnnen 3 26
:g 4 Number of independent voting members of the governing body (Part VI, line 1b).... RCV ......... 4 24
B 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a)....... Y\AM LY oo L 5 102
=| 6 Total number of volunteers (estimate If necessary)............covveviivienee Jogne .. Lt 6 0
E 7a Total unrelated business revenue from Part VIIl, column (C), line IZFEg 06,20' | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ......... . iiiiiiineiriniineen ot 7b 0.
Prior Year Current Year
o o 8 Contributions and grants (Part VIIL, line Th).. ..o ovieeo i ceeee 6,830,493. 9,746,229,
> 2| 9 Program service revenue (Part Vill, ine 2g) ... .. ....... ... ... .l 93,200. 40, 608.
<3 % 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............ccoevvvvrenn.. 795,371. 61,372.
) @ | 11 Other revenue (Part VIlI, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 260,268. 213,681.
<o 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 7,979,332, 10,061, 890.
o 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)........ .. .......... 2,275,417. 2,949,806.
% 14 Benefits paid to or for members (Part IX, column (A), ine 4} .........................
— w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 3,037,241. 2,990,492,
all
fﬁ | § 16a Professional fundraising fees (Part IX, column (A), ine 11€)............vevviviivnnnn.
* 3| b Total fundraising expenses (Part X, column (D), line 25) » 493,862.
d) 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)............cc.oeeennnn.. 2,121,243, 2,501,542,
‘i.'."_; 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 7,433,901. 8,441,840,
"3:’ [ 19 Revenue less expenses. Subtract line 18 from Ine12.. ... 545,431. 1,620,050.
. i Beginning of Current Year End of Year
25 20 Total assets (Part X, N€ 1B) . ....ouuurete ittt et et e e e eee e 16,944,590, 18,736,574.
‘.,g 21 Total habtlities (Part X, ne 26) ... oo it i e e ittt e ie e 5,761,697. 5,933,631.
2il 22 Net assets or fund balances. Subtract Iine 21 from IN@ 20. ... ..evuneeeeereeenenn... 11,182, 893. 12,802,943.
Signature Block

Under penalties of penury, | declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (cther than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of officer lDate
Here p Germaine Smith-Baugh CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_I ¥ |PTIN
Paid Ronald Thompkins Ronald Thompkins self-employed P01474655
Preparer |(Frmsrame ™ BCA Watson Rice LLP
Use Only Fum'saddress ™ P.Q. Box 693725 FirmsEIN > 26-1936394
Miami, FL 33269-0375 Phoneno.  (305) 947-1638
May the IRS discuss this return with the preparer shown above? (see InStructions) . .............c.ovviiirnrriinerennnn.. [X| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)

());,\W%{; \'\,



, Form 9380 (2014) Urban Leaqgue of Broward County, Inc. 59-1564384 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Hl. ...t it i ceeaees
1 Briefly describe the organization's mission:

FOrM 990 0 990-EZ2 ....uiuu ittt et et ea e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(02(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 4,140,020. mncluding grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 1,520,083, including grants of $ ) (Revenue $ )

4c (Code: ) Expenses $  1,343,000. including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 298,754. including grants of  § ) (Revenue $ )
4 e Total program service expenses > 7,301,857.
BAA TEEAQ102L (05/28/14 Form 990 (2014)
oan pUwRL
bt - 4



Form 990 (2014) Urban Leaque of Broward County, Inc. 59-1564384 Page 3 .
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18

Checklist of Required Schedules

I; wedoygz:‘rclzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Lo g 1= 1= T

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ......... ..o iuiiiiiiiiiin ittt ettt ineranenaeeanes

Section 501(c)(3zlorganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ........... ot ieenaaaennns

Is the organization a section 501(c)(4), 501 LSc)(S%, or 501 g)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes, ' complete Schedule C, Part lii.......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
Eg ;;;olwde advice on the distribution or invéstment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
a

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . .. ... .. ... ittt e e e i et at ettt rattanessnereneaanaens

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, or debt negohiation
services? If 'Yes,' complete Schedule D, Part IV. .. .... ... i it i ittt iiiree i

Did the organtzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ...........cccciiieiivniinen.

If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VIl, VIII, 1X,
or X as applicable.

a %ld ;h% o\r/t_;;anlzatlon report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,' complete Schedule
I 1 S8 7

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl......... ..o it iiiiiines ceieenns

¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 I/f 'Yes,' complete Schedule D, Part VIIl. .. ......... .o iiiiiiennns oens

d Dud the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX .. ...... oo eiiiiiiiiiiit ittt aeeesnonsinrens

e Did the organization report an amount for other liabilities in Part X, hine 25? If 'Yes,' complete Schedule D, Part X. . ...

f Did the organization's separate or consoltdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, @and XIL .. ... .ot ittt et st tattaenas it rasas ittt e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional ...............

Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E...... ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Iand IV...... .. .. i ittt iannnraaeaenns

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. ... ... ..o it it iaiinans

Did the organization report on Part IX, column (é), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ll and IV ... ... ... ... .o iiiiiiiiiiiiiinneennans

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...t i,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part l.......... ...ttt iiiiiiieet tieiianennneaanss

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f 'Yes,’

complete Schedule G, Part llL. .. ..... ... . uuuun ettt taen ettt eat i aensat et rasesanerststeaesitanentnansnens

20 aDid the organization operate one or more hospital facilihes? If 'Yes, complete Schedule H............................

b If 'Yes' to kne 20a, did the organization attach a copy of its audited financial statements to this return? ................

Yes |, No
1| X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a| X
11b X
11c X
11d X
1e| X
1nf| X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

L

BAA TEEAQ103L 05/28/14

Form 990 (2014)



. Form990 2014) Urban Leaque of Broward County, Inc. 59-1564384

column (A

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land !l..................... 21
Did the organlzatlon reaort more than $5,000 of /grants or other assistance to or for domestic individuals on Part IX,
, line 27 If *Yes,' complete Schedule [, Parts 1and Il .............iuiiiiiireeiireaissietarnernenennens 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedule J .. ... e i e e ettt e, 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO 10 lIN@ 25@. . ... ....couiii i ittt e ettt ettt ettt tenerntnensrseneneeeans 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................ 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPt DONOS 7 . o i e e e 24c X
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time durning the year?................ 24d X
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!...............cccvevn.... 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part L. .. .. ... i ittt e it et e e et e ittt et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . ... . . . ... .. ettt ettt e et ieas et et 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrtbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1l . .............ooiiiireiieieieaieeeaininenenreninns 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV.. ... o i e . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...............c..covuvin.s 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............. 29
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. ... . i it ittt e i e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |...... 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL. . .. ... ...ttty ettt it ie ettt et et e ettt 32 X
33 Dud the organization own 100% of an enhity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L.............coiiiiiei i ieiie it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
And Part V, IIN@ 1. . ...t ittt et ia e aeeiiaes eeaeene st eanrassaaansanssasenes o terninnennens 34
35a Did the orgarization have a controlled entity within the meaning of section 512(b)(13)2. . . ce i 35a X
b If ‘Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2..... ..........cc..... 35b
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, IN@ 2. . . .. ... ... e e e ae s 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI..................... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ....... ...ttt et iaaaeneens 38

BAA

TEEAQ104L 05/28/14

Form 990 (2014)



Form 990 (2014) Urban Leaque of Broward County, Inc. 59-1564384 Page5 |,
Statements Regarding Other IRS Filings and Tax Compliance .
Check If Schedule O contains a response or noteto any line inthisPart V... ...t

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. ......... ............ e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 102

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . ... ........coiiiiiiies ciiiiiiiiiin
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 2. ... ...vvverers ciiiiiiet i inens vt brrasaranarnnans 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chanitable contributions?.... ................ PN 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
oY =3 Qs L= o 11 oy 1 1o L= /P 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a fayment In excess of $75 made partly as a contribution and partly for goods and
ServICes Provided t0 the PaYOr?. ... .ttt ettt et st e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........... ......covoane. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
£ 111K =22 7.3 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ... ................. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.... ...| 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T =Y U1 (=T I i rieseen e eirareaeneaaraees 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T T < 02 2N 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duningtheyear?. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... ............... ... L.l 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?........... . ........ 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, lne 12................. .... 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders............ ..ot Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)...............ooiiin Ll .| 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? ..................... ..oociiale 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamization 1s licensed to issue qualified health plans.............. .......... 13b
¢ Enter the amount of reserves on hand ......... oo e 13¢c
14a Did the organization receive any payments for indoor tanning services durning the taxyear?.............. ......... ..., 14a X
b If *Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O.. ............. 14b

BAA TEEAQIOSL 05/28/14 Form 990 (2014)



. Form 990 2014) Urban League of Broward County, Inc. 59-1564384 Page 6
I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
' a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line Inthis Part VI ... ..o i s e lz]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key EmMPIOYEE ? ... ..ttt e i r it a e sttt s asatitatseranaanenansnacnnn X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key emp?oyees to a management company or other person?...............vvuuee. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was flled? . ... i ittt ittt ir e ittt tae et rraneenennsneenrrsrencasrnnsnrinens 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. ... .ottt it ittt es iaiaie e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the GOVEIMING DOGY? ... ...t it ittt ettt ettt et tee et s et et e et e tanessnasennnsennaeenanss 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... i i it e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE GOVEIMING DOGY 2. . ottt ittt et e ettt e ettt e et a et s e e e e e e et s e s e e e et eaaeanneenrenenaeaannann 8a| X
b Each committee with authonity to act on behalf of the governing body?. ... ...t i e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............ oot i i ieeeen 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . ...\ttt ii i e it e e eenaeaeeaeas 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? e e 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0O _
12a Did the organization have a written conflict of interest policy? If 'No,"go toline 13....... ... ... . coiiiiiiiiinnnenans 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
00T oo 211110 LY 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... S€e. gchedule R 12¢| X
13 Dud the organization have a wntten whistleblower policy?. ... ... i i e e 13| X
14 Did the organization have a written document retention and destruction policy?............coovi i, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization.. See.Schedule. O....... ......oiiiiiiil o ciiiiiiiint 15b] X

If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. ... ... v ittt i i ie et e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > None . ___
18 Section 6104 requires an or%anlzahon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [] Another's website IE Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Alwayne Burke 560 NW 27th Avenue Fort Lauderdale FL 33311 (954) 584-0777
BAA TEEA0106L 1113/14 Form 992(2014)
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Form 990 (2014) Urban Leaque of Broward County, Inc. _ 59-1564384 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ,
Check If Schedule O contains a response or note to any line INthis Part VL. . .....ooin it eaeaennennn I:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the orgamization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organtzation and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I____I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) | an ore S ariecs sereon (D) () )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [ 3| 2 g B (W-2!1%99-MISC) (W-2/1039-MISC) from the
bR S5 s B3 i)
2 2 213 s 4
orrelaarsuezg ! 3 5|l e -g_ @ p = organizations
10ns gl = S .g
oed | gal || 3
line) 8 =1
_() Judge Elijah Williams _____ | _2_
Director 0 X 0. 0 0
_@ Robert Runcie ___________ | _2
Director 0 X 0. 0 0
_® Lisa Anderson____________ | _2 _
Director 0 X 0 0 0
_@_Dawn_Stagliamo ___ _________| -2 _
Director 0 X 0. 0. 0
_©)_Shawn Sackman____________ | _2 _
Director 0 X 0. 0 0
_© Albert Tucker _ ___________| -2 _
Director 0 X 0. 0 0
@ _Evie Chitty _____________ _2
Director 0 X 0 0 0
_® Rob Babin_______________| 2 _
Director 0 X 0. 0 0
- Leslie Lunak _____________| 2 _
Director 0 X 0. 0 0
(0_Yolanda Cash-Jackson __ __ __ | _2_
Director 0 X 0. 0. 0
OV _Kristin Kohler _ _________ | 2 _
Director 0 X 0. 0 0
02)_ Sheila Pettis _ ___________|__ 2 _
Director 0 X 0. 0 0
03 Jay Cohen _ _ _____________|_ 2
Director 0 X 0. 0. 0.
04_Doria Camaraza ____________| -2 _
Director 0 X 0. 0. 0

BAA TEEAO107L 02127114 Form 990 (2014)



. Form 990 (2014) Urban Leaque of Broward County, Inc.

59-1564384

Page 8

N Scction A. Gfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) ©
® N | ek O ® ®
Name and title per ofﬁéer_and a dlrecmrltn;te:: cmﬁgﬁ%’fﬁ:mm r?ﬁ,’&g%%ﬁ:’:.’%ﬂs aﬁ}ﬁ%ﬁr
I s{g]lo|xz[8F !
( % ?_[_‘Y 2} é é S g 2 g § W-2/1839MISO) (W-2/1059-MISC) . rgngztar{?on
reloed 18 g_ @ é % :n,_; @ and related
organaa % 5l 8 S |8 organizations
R R
Gued | & 3 g
® al
(5)_James Cline __ ____________ _2_
Director 0 X 0. 0. 0.
(16)_Caren Snead Williams __ ___ _ | 2 _
Director 0 X 0. 0. 0.
07_Alphonso_Jefferson, Jr. _____ 2 _
Director 0 X 0. 0. 0.
(8 James Notter _ _ _ __ ________| 2 _
Director 0 X 0. 0. 0.
(9)_Dinah Stephemson___ _______ | 2 _
Director 0 X 0. 0. 0.
@0) Frederick Perry __________ | 2 _
Director 0 X 0. 0. 0.
@) Sidney Calloway __________ | 2 _
Secretary 0 X X 0. 0. 0.
@) Shaun Davis ______ _______.| 2 _
Chairman 0 X X 0. 0. 0.
@3 Chris Paterson __________| 2 _
1st Vice Chair 0 X X 0. 0. 0.
@4 Sohail Kothari _ _________ | 2 _
Treasurer 0 X X 0. 0. 0.
&) _Germaine Smith-Baugh ____ __ | _40_
President & CEO 0 X 258,938. 0. 22,141.
1b Sub-otal . ........ e eeeenns e e e > 258,938. 0. - 22,141,
¢ Total from continuation sheets to Part VII, SectionA....................... > 103,127. 0. 0.
dTotal(addlinestband 1c)... ...... ... it > 362,065. 0. 22,141,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

2

on line 1a

Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
? If 'Yes,' complete Schedule J for suchindividual. . ....................

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

(A) (B) )
Name and business address Description of services Compensation
Central Florida Urban League 2804 Belco Drive Orlando, FL 32808 Sub—-Contractor Aff 379,831.
Pinellas County Urban League 333 31st Street North St. Petersburg, F[Sub Contractors Aff 550, 835.
Tallahassee Urban League 923 OLD BAINBRIDGE ROAD Tallahassee, FL 323[Sub Contractors Aff 457,740.
Jacksonville Urban Leaque 903 West Union Street Jacksonville, FL 322|Sub Contractors Aff 418,175.

Urban League of Palm Beach County 1700 North Austrian Avenue West Pa

Sub Contractors Aff

2 Total number of independent contractors (including but not Imited to those listed above) who received more than

$100,000 of compensation from the organization ™ 5

BAA TEEAO108L 03/09/15

441,385.
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. Form 990 (2014)

Contributions, Gifts, Grants
and Other Similar Amounts

S

Program Service Revenue

Urban Leaque of Broward County, Inc. 59-1564384 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. ... oo ciiiinee, D
A) 8) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns.......... 1a
b Membership dues.. .......... 1b
c Fundraising events............ 1c 130,600.
d Related organizations......... 1d
e Government grants (contributions}.... | l1e|l 7.695,077.
f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f] 1,920,552,
g Noncash contributions included in lines 1a-1%:.  § 135,613.
hTotal.Addlines 1a-1f .......... ...............c.e. | 9,746,229.
Business Code
2a Developer Fees __ _ _ _ _ 541610 40,608. 40,608.
b
itk il
g " TTmmmmmm————-
ittt

f All other program service revenue....

g Total. Add lines 2a-2f................

--------------- " ao, 608 . I

other similar amounts)...............

5 Royalties.............coivviiniine,

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..”

............... > 61,372. 61,372,

6a Gross rents..........

b Less: rental expenses

¢ Rental income or (loss} ...

d Net rental income or (loss) ...........

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses.......

¢ Gain or (loss)........

dNetgamnor{loss)....................

--------------- >
() Real (n) Personal
--------------- >
(1) Secunties (i) Other
>

8a Gross income from fundraising events
§ (not including.. §
4 of contributions reported on line 1c).
g SeePartlV,line 18............. .. a 174,740.
E b Less: direct expenses.............. b 76,842.
& | c Netincome or (loss) from fundraising events ......... > 97,898. 97,898.
9a Gross income from gaming activities.
SeePartIV,line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... »
[10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............. b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a Other Revenue_ _ __ _ _ _ 900099 115,783. 115,783.
b
¢ Ll ____
d All other revenue ..................
e Total. Addlnes 11a-11d ..........c.cooiiiinnnnnnn. > 115, 783.
12 Total revenue. See instructions...................... > 10,061,890. 217,763. 97,898.
BAA TEEAO109L 11/13/14 Form 990 (2014)
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Form 990 (2014) Urban League of Broward County, Inc. 59-1564384 Page 10 ,
Statement of Functional Expenses :
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). ,
Check if Schedule O contains a response or noteto any ine Inthis Part IX. .. ......o.oiiiinininiii it enrnrnnnns | |
A) (B) (©) )

Do not include amounts reported on lines Total gxpenses Pro

gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,ne21........... ............ 2,949, 806. 2,949, 806.

2 Grants and other assistance to domestic
individuals. See Part IV, line22..... ......

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 362,065. 181,033. 181,032. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 f)('lg) and persons described
In section 4958(c)(3)B)............. ..., 0 0 0 0

7 Othersalanes and wages.................. 2,628,427, 2,336,7417. 87,439. 204,241,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

9 Other employee benefits...................
10 Payrolitaxes...........ccoiviiiiinninnn.
11 Fees for services (non-employees):

aManagement.. . ...... ... 532,360. 289, 855. 42.577. 199,928,

cAccounting. .........ciiiiiiiiiiiiiiaen.

dLobbying.........ccoviiiiiiiiie
e Professional fundraising services. See Part IV, ling 17. . .
f Invesiment management fees............ 25,626, 25,626.

g Other. (If line ”F amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .....

12 Advertising and promotion. .......... R 23,420. 16,000. 1,994. 5,426.
13 Officeexpenses.......cocvvviieiiaennn .u. 10,321, 7,410. 2,547. 364.
14 Information technology.....................
15 Royalties.................... e e

16 OCCUPANCY . .vvvveeiveirirnnenrenennannn 297,582. 205,073. 81,808. 10,701.
17 Travel ..o 17,232. 12,581. 4,421. 230.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ...l

19 Conferences, conventions, and meetings.... 138,984. 96,374. 26,154. 16,456.
20 Interest..............ociiiiiiiii, 169,148. 169,148.

21 Payments to affilates......................

22 Depreciation, depletion, and amortization. . .. 389,736. 330,234. 37,254. 22,248.
23

24

Insurance. .......oovviiiiiiiiiiii e 75,421. 68,409.

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If ine 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
u

expenses on Schedule O.) .................
a Program services _ ___ ____ 319,379. 308,7589. 5,987. 4,633.
b Telephone_network_ _ __ __ _ _ 165,506. 112,190. 41,749. 11,567.
¢ Equipment_rental and repair 99,631. 82,238. 12,963. 4,430.
d Program _Supplies __ ___ _ _ 96,197. 84,173, 11,622. 402,
e Allother expenses..........ccoveven veunns. 140,999. 51,827. 78,115. 11,057,
25 Total functional expenses. Add lines 1 through 24e. . . . 8,441,840. 7,301,857. 646,121. 493,862.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720) ...........cvetne

BAA TEEAO110L 05/28/14 Form 990 (2014)
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»+ Form 990 (2014) Urban lLeague of Broward County, Inc. 59-1564384 Page 11
I Balance Sheet
. Check If Schedule O contains a response or note to any line inthisPart X. .. ... .o i et D
Beglnnl(rf\g) of year End (oBt) year
1 Cash — non-interest-bearnng. .........o.oviiiiiiiieii e iieieraeneniaeenns 3,166,828.| 1 4,441,227.
2 Savings and temporary cash INVESIMENtS. . .. ovuvr vt rerieninrenenennn, 2,536,447.] 2 2,548,575,
3 Pledges and grants receivable, net...........ccoiiiiiiii i e 2,836,390.] 3 3,348,665.
4 Accountsreceivable, net..........oiiiiiiiiii e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and highest compensated employees. Complete
Partllof Schedule L. ... ... i e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
gmployers and sponsoring organizations of section 50 c)(%) voluntarg emplo?(ees'
eneficiary organizations (see instructions). Complete Part Il of Schedule L ..... 6
B 7 Notes and loans recevable, net..........coovveiii i 7
§ 8 Inventories for Sale O USE. ........cvoviin et ie it ee e ieenenciaennans 1,245,729.| 8 1,187,964.
<<| 9 Prepaid expenses and deferred Charges. .........ovueevenirvearnrnrcicaeaennns 216,869.1 9 341,473.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 7,640,989.
b Less: accumulated depreciation.................... 10b 988,524. 6,713,579.|10c 6,652,465.
11 Investments — publicly traded secunties. ...l 101,673.| 11 96,604.
12 Investments — other securities. See Part IV, line 11............cooiiiiiiiinnn 12
13 Investments — program-related. See Part IV, line 11............... ..o, 13
14 Intangible @ssets. .. ...ttt e e 127,075.] 14 119, 601.
15 Otherassets. See Part IV, line 11, .. .. .ot iiiii it iicaacaa s 15
16 Total assets. Add lines 1 through 15 (mustequalline 34)....................... 16,944,590.| 16 18,736,574.
17 Accounts payable and accrued EXpenNSeS. ......cvvriierierirrieaseersinearenes 701,835.(17 677,011.
18 Grants payable . ... ..ottt i e i e e 18
19 Defermed reVENUR ... ...ttt vt iie i iv vt eeaneieeeesannnsessranneacassannns 74,996.[19 447,800.
20 Tax-exemptbond labilities . ......ccoovirniii i e e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
&] 22 Loans and other pagables to current and former officers, directors, trustees, |—
a key employees, highest compensated employees, and disqualified persons.
.5 Complete Part Il of Schedule L.............cooooiiiiiii 22
23 Secured mortgages and notes payable to unrelated third parties................ 4,867,837.[23 4,645,080.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 117,029.|25 163,740.
26 Total liabilities. Add lines 17 through 25.. . ......... ... i, 5,761,697.;{26 5,933,631.
° Organizations that follow SFAS 117 (ASC 958), check here > [z] and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net @assets. . ..o iriiiiii i i i e e rie e 6,724,649, 8,364,552.
g 28 Temporarnly restricted netassets............ ..ot 4,368,656.|28 4,348,803.
o | 29 Permanently restricted netassets. ...l 89,588.(29 89,588.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ ] _
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, or currentfunds. ...l 30
3| 31 Pad-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Totalnetassetsorfundbalances...........c.coiiiiiiiiiiiiiiiiiiiinaiiinan,s 11,182,893.|33 12,802,943.
34 Total liabilities and net assets/fund balances. ............coiv i, 16,944,590.| 34 18,736,574.
BAA Form 990 (2014)
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Form 990 (2014) Urban League of Broward County, Inc. 59-1564384

.

Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line nthisPart XL...........ccooi i et

1 Total revenue (must equal Part VIII, column (A), line 12).........ccoiiiiiiiiiiiiii i 1 10, 061,890.
2 Total expenses (must equal Part IX, column (A), Ine 25) ........coviiiiiiiiiiiiiiiiii s 2 8,441,840.
3 Revenue less expenses. Subtracthine 2fromline 1......... ..o e 3 1,620,050.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 11,182,893.
5 Net unrealized gains (losses) on INVestMeNtS. ... ... . i i e e 5
6 Donated services and use of faCIlties . .. ...t ieii i e e s 6
7 INVESIMENt @XPEMSES . ... et i i e et e i 7
8 Prior period adjustments . ... ... e e i 8
9 Other changes In net assets or fund balances (explain N Schedule O} ..........ovvieiiiiiiiiiinin oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lot 1T 0T (= ) S 10 12,802,943.

I Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine inthuis Part XI1................ ..o ioioae.

1 Accounting method used to prepare the Form 990: DCash IzlAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsolldated basis DBoth consolidated and separate basis

If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|:| Separate basis Consolldated basis DBoth consolidated and separate basis
c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.......................

If tls'lehorgalnlzc?tlon changed either its oversight process or selection process during the tax year, explain
In Scheaule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrCUIAr A-T337 . L ittt iiit it e e eettteeanniaeaeeeaaaaeeeennersssonesosennnnserannenes

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits.......................

3al X

3b| X

BAA

TEEAQ112L 0572814

Form 990 (2014)



Public Charity Status and Public Support |__omB No. 1545.0047

(?:S,?'n%gy ;Esg‘%.Ez) Complete if the or%aglg;(aat%r; inso?1 :::tnl‘%rtl Eglgi)a(aeo:gla;{ization or a section 201 4
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Urban Leagque of Broward County, Inc. 59-1564384
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)XAX7).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 178(bX1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXjiii). Enter the hospital's
name, city, and state:
5 D An organization operated_ for the benefit of a c_oITeae_or_ uﬁn?ér-sjlt; owned Er?)p_er—ét—e-d—b; a—gavgrrTm_erﬂal_lﬁlt_dEsEnT)e_d insection
170(b)1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509%(a)3). Cﬁeck the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gwving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Typell. A supPortlng organization su?emsed or controlled 1n connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d D Typellll non-functionagy integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V. .

e Check this box if the organization received a written determination from the IRS that 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... ..oiii i i it e e |:|

g Provide the following information about the supported organization(s).

(1) Name of supported (D EIN (I Type of organization (V) Is the (v) Amount of monetary (vi) Amount of other
organization (descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see Iinstructions)) document?
Yes No
")
(B)
©)
(0)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Urban Leaque of Broward County, Inc. 59-1564384 Page 2

-Suppoﬂ Schedule for Organizations Described in Sections 170(b)1)}(AXiv) and 170(b)(1}AXvi) *

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Iil. If the R
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

gg;ei:gia;gv;;a)rgor fiscal year (a) 2010 (b) 2011 (c) 2012 (d)2013 (e)2014 (f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.... ... 3,914,439.]4,025,625./6,206,130./8,858,464.(/6,490,424.|29,495,082.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge. ... 0.

4 Total. Add lines 1 through 3. .. . 29,495,082.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5

fromhned................... 29,495,082.
Section B. Total Support {
bcg:;?:gia;gyﬁ‘a)f$°f fiscal year (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline 4.......... 3,914,439.14,025,625.16,206,130.|8,858,464.|6,490,424.]|29,495,082.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .............. 0.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.) 0.
11 Total su

through 29,495,082.
12 Gross receipts from related activities, etc (see instructions) 0.
13 Firstfive years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... . i e i e ettt s e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). ...............ccoiian... 14 100.00%
15 Public support percentage from 2013 Schedule A, Part Il, line 14....... e et e e, 15 100.00 %
16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization. . ...........ccoviiiiiiiaiieriirieeiinnrannnenen >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... iii it i e > |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization. ............. - H

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 930-E7) 2014 Urban Leaque of Broward County, Inc. 59-1564384 Page 3

Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 201 (c)2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
its behalf.....................
5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge.. ..

6 Total. Add lines 1 through 5....

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

cAddhnes 7aand 7b...........
8 Public support (Subtract line
Jcfromhne 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (P Total

9 Amounts fromline6..... ...

10a Gross income from interest, dividends,

payments received on securihes loans,
rents, royalties and income from
Similar sources . .. .......vvninn.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10a and 10h........

11 Net income from unrelated business
activities not inciuded 1n line 10b,
whether or not the business Is
regularly carredon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ........oocooiiiii

13 Total support. (Add lines 9,
10¢c, MMand 12)..............

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check this box and StoP ere. ... ... .. .o it i ittt et e i eais teieeee e, > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column (f))..........coovvveviean.. 15 %
16 Public support percentage from 2013 Schedule A, Part I, Ine 15. .. .. ... . it ieiiiaiaes 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, lIne 17 ... ... iiiiiiiii e raaens 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ..... >

line 18 is not more than 33-1/3%, check this box and stop here, The organization quakifies as a publicly supported organization.... »

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
> H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............

BAA TEEAQ403L 07/1714 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  Urban League of Broward County, Inc. 59-1564384 Page 4
Supporting Organizations
(Com dplete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sectlons
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain ............ [ ..........................................

2 D the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2}

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (@) below ... ... ... . e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

c Did the organlzatlon ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse...................

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (C) below. .. . ... i i i it anees

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type lor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . .............. ....
6 Did the organization provide support (whether in the form of grants or the 'prowsuon of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one

or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L. (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, ' provide detall INPart VL. .......... . . tiiiii it ia i te et et et iiaaeass o teraniianansanes
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detarl nPart VI.......... ......c..coiiiiiiiiiiiiiiiinien.,

¢ Did a disqualified person (as defined in line 9(¢a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVI.....................
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)........ e et e e i eeieeeiee e 10b

BAA TEEA0404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 Urban Leaque of Broward County, Inc. 59-1564384 Page 5
'Supporting Organizations (continued)

n ‘ Has the organization accepted a gift or contribution from any of the following persons? MR
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organiZation? ... ... .ou it i i i e et i i e, 1Ma
b A family member of a person described In (@) @DOVE . . ...ttt i i i it e e e e aea s 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in PartVI........ Mc
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to SUCh POWErS AUINING The 1aX YOar. . ... v ettt vttt s teraattsaeasensestoniaseesrsisninsatseseansns

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMTING OFQaMIZAOM . . .\ e uee i st a e e e saasaeas s s e s e s s saatsnsotsssnasssnsstesssasessossssennssesasssn

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .....

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's iIncome or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
L )3 =1 7= o R S

Section E. Type [il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity, Describe n Part VI how you supported a government enfity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vl identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all 0f IS ACHIVITIES. . . .. .. o ittt ettt it ettt e et ittt tateaatesaassnseannenss

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization’s iNVOIVEIMIENL . . .. ... .. ittt it e e ettt aaa st st et eitansasaaeennsacsnosrannanssnesnns

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to requiarly ap')omt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details mPartVI....................... ..., e e e

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014

1

Urban Leaque of Broward County, Inc.

59-1564384 Page 6

Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All '
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Netshort-term capital gain . ...t ii i i i i i et e i 1
2 Recoveries of prior-year distributions. . ........ .. ..o 2
3 Other gross income (see Instructions). ... ..... .ooiet vir ciet L i, 3
4 Addlines 1 through 3. ... oot e i it i et i e a4
5 Depreciation and depletion. ... ... it e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ..............ct il e 6
7 Other expenses (see INSHUCIONS). .. ....cuvueei i i ittt iiaiiiie e eanes 7
8 Adjusted Net Income (subtractines 5,6 and 7 fromline 4)...... .... .......... 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current ¥ear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of seCuUnties. .. ... ...ttt ini it i iie et iees 1a

b Average monthly cash balances ........... .o it e

¢ Fair market value of other non-exempt-use assets................. ........c..es

d Total (add hines 1a, 1b, and 1C). ... ...t it ottt

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.
3 Subtractline 2from line Td ... .ottt e i i et e
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSHTUCHIONS). . ..t e et it e 4
5 Net value of non-exempt-use assets (subtract ine 4 fromhne 3).......... ........ 5
6 Multiply lIne S by L0385 .. e iy e i it et eeeaeaaas 6
7 Recoveries of prior-year distributions....... ... .. oo e 7
8 Minimum Asset Amount (@dd line 7tolne B) . ....c.ovvuiiviiiiiiiin ceiiinnas 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) .......... .. 1
2 Enter85% of lINe 1. ..o i ittt e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterof IN@ 2 0r lINe 3. .. .oviiiiniii ittt ittt r i cineraes 4
5 Income tax 1MpOSEd IN PriOr YBal .. .. ..citiiit ittt ianeeaneennitenrennnennnss 5
6 Distributable Amount. Subtract line 5 from hne 4, unless subject to emergency

temporary reduction (see INStructionS). .. ... ... it i i 6
7 |:| Check here if the current year Is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see Instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014  Urban League of Broward County, Inc. 59-1564384 Page 7

‘Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. .. ........coivii ittt

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
N excess of INCOME from @ChIVItY ... ..ot i i it ettt ittt ie i anr i aneaanaens

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid 10 acqQUITe eXemPE-USE @SSEIS. ... .0ttt e e e a

Qualified set-aside amounts (prior IRS approval requIred) . .......vuevreveeiernrenerareneenrrrseriennsenrnnennns

Other distributions (describe In Part VI). See INstructions. . .......coiuiiiiiii i e et e

Total annual distributions. Add lines 1 through 6. . ... ... . ittt i it caaeas

R |N|O|n|D|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart V). See INStrUCHONS . . ..o it i i ettt it e eaenr e tianae et rarenansaansinranans

9

Distributable amount for 2014 from Section C, INe B. . ..o iiiiiitrr e ittt aaerne e taaeraennnrsannen

10

Line 8 amount divided by LIne 9 amouUnt ... ..ottt e et iieie e srreeeeee s raeeaes

()
Section E — Distribution Allocations (see instructions) Excess Underdistribliﬂons

Distributions Pre-201

1

Distributable amount for 2014 from SectionC, line 6.............

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)............. ... il

3

Excess distributions carryover, if any, to 2014:

LER-A ]

d
eFrom2013.... . ........ ...o.a...

fTotal of ines 3athroughe..........coiiiiiit tiiiiiiiiiieeens

g Applied to underdistributions of prioryears...... ...............

h Applied to 2014 distributable amount. . ..........................

i Carryover from 2009 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h,and 3ifrom3f.................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistnbutions of prioryears. . .......... .....

b Applied to 2014 distributable amount............... ...........

¢ Remainder. Subtract lines 4a and 4b from4.... .... .........

5 Remaining underdistributtons for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, See INSUCIONS). ... ..o e e
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........
7 Excess distributions carryover to 2015. Add lines 3jand 4c......
8 Breakdown of ine 7:
a
b
c
dExcess from2013...................
e Excess from2014...................
BAA

TEEAQAQ7L 10/3114
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Schedule A (Form 590 or 990-EZ) 2014 Urban Leaque of Broward County, Inc. 59-1564384 Page 8

mp lemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a-or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

’

BAA Schedule A (Form 990 or 990-E7) 2014
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 99b) » Complete if the o%anition answered Yes,' to Form 990, 201 4
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organlzation Employer Identification number

Urban League of Broward County, Inc. 59-1564384

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year................
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year) .........
Aggregate value atend of year...... ......

g hWN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?..................coovee DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit?. .. ... .o e e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organtzation held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

- Held at the End of the Tax Year

a Total number of conservation easements. ..ottt e 2a
b Total acreage restricted by conservation easements............... ..., 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed 1n the National RegISter. . ...\ ve vt v it i ettt it e e it eneaanns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » ’

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1) DY D N
o

9 In Part XIl}, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIIl, ine 1...... ... i i >S5
(ii) Assets Included 1N FOrm 990, PAME X ... .. e ettt eett et etee ettt e et e et ]

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, liIne T.. . .o it ciiiiiieiiiiiieees o aeaaens >3
b Assets Included 10 FOIM 990, PAMt X ... ..unnn ettt et et et e et iaai e e eeeeiiaiinaaas >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014

R o T G
et aj; = @ sl L B L

Y



Schedule D (Form 990) 2014 Urban Leaque of Broward County, Inc. __59-1564384 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsntlon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 'l;ror\{ld?"a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection?.................... D es D No

-Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
onForm 990, Part X? ... ... ... i i e e e e e e D Yes DN°

b If 'Yes,’' explain the arrangement n Part XIII and complete the foIIowmg table

Amount
cBeginning balance. ..ot e s 1c
dAdditions during the Year. .. ... i i i i et 1d
e Distributions during the year. .. ... e e e 1e
= aTa T aTo N o= T o o 1f

- Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
andlosses...............oohen

d Grants or scholarships..........

e Other expenditures for facilities
and programs .................

f Administrative expenses.......
g End of year balance. ............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »> %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OrgaNIZatIoNS. . .. .ot e e e et 3a(i)
(i) related organIZations. . ... .. i e i i i eeee her e 3a(ii)

b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R?. ... ... .. i i, 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
I L 2nd, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz7 Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland.... .. . oot 479,680. 479,680.
bBuldiNgS. ......oviiiiiiiies caeiee 6,026,314. 460, 360. 5,565,954.

c Leasehold improvements. ..................
dEquipment.......... ...l 93,631. 90, 980. 2,651,
eOther. ...t 1,041,364. 437,184. 604,180.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c.)..................... > 6,652,465.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 [Jrban Leaque of Broward County, Inc. 59-1564384 Page 3

" M investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives. ...
(2) Closely-held equity interests.....................o0t
(3) Other

Tota (Courn () st equal Fo 930 Pat ¥, clurn () e 12). . > . |
Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
(©)
Q)
®)
®
@
®
®
a9

Total. i(,‘o/umn (b) must equal Form 930, Part X, column (B) hine 13.) .. _

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
)]
@
®
®
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)............c.. vciiuieiiiiiiiiiiiieainannes >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of habihty (b) Book value
(1) Federal income taxes
(@ Fiscal agent payable 163,740,
€]
@
®)
6)
@
®)
®
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25). . . . .. > 163, 740.
2, Liabiity for uncertain tax pasitions, In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertan
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided 1n Part XIIl. .......oonvviennnainnns ceeennns See. Part XIII. [X
BAA TEEA3303L 08/25/14 Schedule b (Form 990) 2014
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Schedule D (Form 990) 2014 Urban League of Broward County, Inc. 59-1564384 Paged .
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A -
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements....................... ... .. ..., 1 |
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. .............ccoeviiinvinnnan... 2a

b Donated services and use of facilities . ..........oovviiini i 2b

c Recoveries of prioryear grants . . ........oeie i i e e e 2c

d Other (Describe InPart XILY ....ooui i it r et iereanes 2d

eAdd lines 2a through 2d. . ... ... i i e i i i e i i i et teerieee e 2e
3 Subtract line 2e from IINe T . ... . it i ittt et ate ettt e e raneaa e e rarannaenseannnnn 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b............... 4a

b Other (Describe In Part Xl c.oviiiviiiii ittt ie e it eerrnneens 4b

Lo Lo B T L= T T o - 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12.)..............cccovive ounnn 5

I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements...........cooi i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ...l 2a

b Prior year adjustments. . ......o i i i e e 2b

(o0 (=T g (o T=] =3 2c

d Other (Describe INPart XHL) ... ..o i ittt ee e 2d

eAddlnes 2athrough 2d... ... . ... i it e e i 2e
3 Subtract [Ine 2e from lINe .. ... .o it e i e ittt ettt e aae e iaaa 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b.............. 4a

b Other (Describe inPart XHLY ....o.iniiiiii it ciriiiviei et rnens 4b

CAddIINES Aa and Ab ... ... .ot i i i i i i i e e e e, 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], ine 18.) ..........cccooviiiin.... 5

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

ULBC has adopted the provisions of FASB ASC 740 (formerly FASB Interpretation No.
48, Accounting for Uncertainty in Income Taxes -~ An Interpretation of FASB Statement
No. 109 (“FIN 487). Under ASC 740, ULBC must recognize the tax benefit associated with
tax positions taken for tax return purposes when it is more-likely-than-not that the
position will be sustained. The adoption of ASC 740 had no impact on ULBC's
consolidated financial statements. Management of ULBC does not believe there are any

material uncertain tax positions and accordingly has not recognized any liability
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28114 .



+ Schedule D (Form 990) 2014 Urban League of Broward County, Inc. 59-1564384 Page 5
Supplemental Information (continued)

"PartX-FIN 48 Footnote (continued)

for unrecognized tax benefits. ULBC has filed for and received income tax
exemptions in the jurisdictions where it is required to do so. Additionally, ULBC
has filed Internal Revenue Service Form 990 tax returns as required and all other

applicable returns in those jurisdictions where it is required.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



I OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. .

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Internal Revenue Service » |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Urban League of Broward County, Inc. 59-1564384

_ Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e I___] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount pad to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (i)

Yes No

3 LIS} all states in which the organization is registered or Ticensed fo solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2014
TEEA3701L  09/16/14



Schedule G (Form 990 or 990-EZ) 2014 Urban Leaque of Broward County, Inc.

59-1564384

Page 2

Fundraisin&Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

7 Direct expense summary. Add hines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

(a) Event #1 (b) Event #2 (c) Other events fdg;rotall events)
add column (a
R Gala show None through column éc))
E (event type) (event type) (total number)
v
E
N 1 Grossrecepts.......ovvivennieinnnnn, 174,740. 174,740.
E
2 Less: Contributions....................
3 Gross income (ine 1 minus line 2)..... 174,740. 174,740.
4 Cashprizes........ccooivviiiineinne..
5 Noncashprizes...........covvnvnnnnns
D
é 6 Rentffacilitycosts.....................
c
T 7 Food and beverages ..................
E
X | 8 Entertamment...................e....
E
g 9 Other direct expenses................. 76,842, 76,842,
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d)........coveeirriiiiiiirii e raaeraes 76,842.
11 Net income summary. Subtract ine 10 fromline 3, column (d)..........cccoiiiiiiiiiiii i e 97,898.
Gaming. Complete if the organization answered Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gamin
E bungolgrogressuve (add column éa
\E/ ingo through column (c))
N
u
€ 1 Grossrevenue..........cccvevvuenn on.
2 Cashprizes... ..... .... ... ...
b X
R Bl 3 Noncashpnzes.......................
EN
cs
TE| 4 Rentfacilitycosts. .......... .....
5 Other direct expenses........ . ......
Yes % |[_|Yes % Yes %
6 Volunteerlabor....................... No No No

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 09/16/14
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Schedule G (Form 990 or 990-EZ) 2014 Urban lLeague of Broward County, Inc. 59-1564384 Page 3

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable GamINg . . ... . ittt ettt e et e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's facilily. . .. ... .. o e s 13a
B AN OUtSIdE faCIY. . ..ot i i e e e e e e e e, 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] oe

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes I:]No

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the i
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

I Suppiemental Information. Provide the explanations required by Part I, line 2b, columns (ill) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information |__ome N. 1545.0047

(Form 990)° For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
. > Complete if the organization answered Yes' on Form 990, Part IV, line 23,
» Attach to Form 930.
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization i Employer Identification number
Urban Leaque of Broward County, Inc. 59-1564384
Questions Regarding Compensation
Yes | No
1 a Check the approFrlate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:|Housmg allowance or residence for personal use
|:| Travel for companions |:|Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or tnitiation fees
|:] Discretionary spending account |:|Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
retmbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain................ 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked mline 1a?................... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
D Compensation committee DWntten employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Durnng thedyear, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization:
a Recelve a severance payment or change-of-control payment? ... ... ..ottt e 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirementplan?................... ..o, 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . ..........ccocviiiiii i X

If "'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part lIl.

Only section 501(cX3) 501(c)X4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
. T 4TI 0) € F= o =1 (o o /S
b ANY related OrganiZation ? ... ... ittt i i e e et a e e aas 5b
If ‘Yes' to ine 5a or 5b, describe in Part Ill.
6 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
F 3 e T =T b= 1o o R 6a
b ANy related OrQanIZation ? . ... ... it it i i i i e et ee i e aareaneaans .]1 6b

If ‘Yes' to line 6a or 6b, describe in Part Ill. _

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described 1n lines 5 and 67 If 'Yes,' describe InPart llL........c.ooveiiiiii i 7 X

> >

»e <

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described 1in Regulations section 53.4958-4(a)(3)?

If'Yes, describe In Part . ... . i i ittt e it ittt it ettt e, 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
LYot (o T I LT T (o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 101714
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SCHEDULE M

(Form 990)

Department of the Treasury
Interal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No, 1545.0047

2014

Name of the organization

Urban League of Broward County, Inc.

N H_WN =

Employer identification numher

59-1564384

Types of Property

Art —Works ofart....................oiieen.
Art — Historical treasures. .
Art — Fractional interests.......................
Books and publications ..... ..
Clothing and household goods..................
Carsand othervehicles................coevnee
Boats and planes...............oiiiiiiinnn,
Intellectual property. . .......c.ccievviiniennnn..
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous.....................

Qualified conservation contribution —
Histonic structures . .......... ... ool

Qualified conservation contribution — Other. ... ..
Real estate — Residential ........... ..........
Real estate — Commercial .....................
Real estate — Other...................... ...,
Collectibles. . .......covviviiieeiiiiiinennenne,
Food inventory............
Drugs and medical supplies ..
Taxidermy. ... v e
Historical artifacts. . .........c.ocoviiiiiiine,
Scientific specimens. .........ciiiieiiiiiinen.
Archeological artifacts, .................. .ot
Other ™ (Services

a
Chgc)k if
applicable

(b)
Number of
contrnibutions or
items contributed

©
Noncash contrnibution
amounts reported
on Form 990,
Part VIl line 1g

(d)
Method of determining

noncash contribution amounts

2 72,913.

62,700.

BIRYERREBRRBexsIa

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement...........

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

33

hold for at least three years from the date of the inihal contribution, and which 1s not required to be used for exempt

b If 'Yes,' describe in Part Il

if the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,

describe in Part [l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 05/28/14

Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) Urban League of Broward County, Inc. 59-1564384 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Schedule M - Additional Information

Donated properties were provided by JP Morgan Chase.

Other donated services is cost of the building re-painting.

BAA TEEAA4602L 08/18/14 Schedule M (Form 990) (2014)



. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omene. 1585.0047
(Form 950 or 990-E2) Complete to provide information for responses to specific questions on 201 4
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at WWW.IIS.gOV/fOfm990.
Name of the organization Employer identification number
Urban lLeague of Broward County, Inc. 59-1564384

Form 990, Part lll, Line 4d - Other Program Services Description

Health: We believe that health and wellness education is the key to optimal growth
for our children and families. Our health programs are designed to ensure that
preventative care advances and vital health resources reach those who need them

most. This program area serves about 1,927 people.

Form 990, Part VI, Line 11b - Form 990 Review Process

IRS Form 990 in draft form reviewed by all board members at a regular meeting. After
review and approval board grants approval to CEO to sign authorization for e-filing.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

1. Before any meeting of the board of directors, an agenda will be circulated to
each director with an agenda of items to be discussed described in sufficient detail
to allow members of the board to identify possible conflicts of interests.2. A
member of the board with a conflict of interest will declare the same in writing to
the chair prior to the introduction of the agenda item in question.3. The
particulars of any such disclosures are noted in the minutes 4.The member of the
Board who has disclosed a conflict of interest regarding an agenda item will refrain
from participation in discussions and voting of the item, and will leave the meeting
room when the Board reaches that agenda item.

Form 990, Part VI, Line 15a - Compensation Review & Approval Pracess - CEO & Top Management
Compensation of CEO or Executive director is determined by the executive committee
of the board. The committee considers compensation paid by similar sized Urban
Leagues, and salary surveys of similar non-profits in the local market.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation of other key employees is determined by the CEO based on compensation

paid by similar sized Urban Leagues, and salary surveys of similar non-profits in
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014

T gm0
oy T k| i
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer dentification number ¢

Urban Leaque of Broward County, Inc. 59-1564384

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)

the local market. The Board approves the salary line items annually during the

budget approval process.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request governing documents, policies and procedures, and financial statements

are made available.

BAA Schedule O (Form 990 or 950-EZ) 2014
TEEA4902L 08/18/14



¥102 (066 WI0d) Y 8jnpayds

YL/ZB0  1100SvI3L

"066 WUO4 1o} suoRINNSU| 3y} 39S ‘3dRON 10y UoRINpPaY Yomiaded 104 vvg ks

|||||||||||||||||||||||||||| iy
LTI
® .
X ¥/N (¢) (9) 109 T4 SematATdNY .w
oTqeataeyy  [TTTTTTT TIEEE T3 _3Tepaspne 3304
e __.___SnUSAY Y3LZ MN 09S _ _
SaInjuap uedan (g)
X /N ¥/N T4 308loag butsnoH e e _____b(BT1£80-59 _
—————— TTEEE Td_'STEPISPNET 3I0J
... STWUSAY U3lLZ MN 09S _
ouedmogd ueqif ()
X /N ¥/N Td ~ A37AT30® e e __LLleB90-59
OTWOUODa pue ____TI€EE 1A _‘STepIapne] 3IoJ
butsnoy sjomoxg | SNUSAY UILZ MN 096
sudoTsaaq A3Tunmmoy AJUno) teijusal (i
ON SaA
Anua pajjosuod Anus ((£)(9) 105 uondas 31 uonoas (Anunos ublaloy 10 .
(€1Xa)zls 298 Buijjonuoa 10al1g snjels Aueya olgng | apod jdwaxg | ajess) apiowop jeban Aanoe Kewid uoneziuebio pajejal Jo NI pue ‘ssasppe ‘swen
(6) 0] (a) (p) 9) (@ (e)
“1eak xe} ay} Buunp suoneziuebio ydiusxe-xe) psje|al alow Jo aLo
pey } esnedaq pg aul) ‘A) Hed ‘066 W04 U0 S A, paiamsue uoneziuebio ay) i 819|dwo) suoneziuebig ydwaxz-xe] pajejay jo :o_umu___u:wvi
)
)
|
I )
Anua (Aunod ubialoy Jo
mc___oa_%o wang sjasse ._vazo-ucm mEouA:_v_Eo 11 ajels) m__...m__w_ou leba bsaomA H%NE_E Ao papiebausip jo (s|qeoijdde i) NIT pue ‘ssalppe ‘auwieN
C) [¢) )

(e)

"€€ BUI| ‘Al Hed ‘066 W04 U0 S3A, pasamsue uoneziuebio ayj ji asidwo) sannu3 papaebausiq jo uoneosynuap) N

Jaquinu uofwaynuap| Jakojdwz

¥L0C

V8EV9ST-6S

*oul ‘Ajuno) pIiemolg JO anbea] ueqan

uoneziuebio aip Jo sweN

L¥00-S1GL "ON gINO _

‘066ULIOyAOD SI"MMM 1B S! SUONITSU) S pue (0g6 ULI04) Y 3|NP3Y2S INOqe UORBULIOJU| «

*LE 10 '9E 'qGE ‘VE ‘€€ dul] ‘Al Med ‘066 U0 ] UO SaA, paiamsue uojeziuebio ayy ji 9e|dwon) <
sdiysiaupied pajejaiun pue suoneziuebip pajejoy

‘066 ULO4 0} YIRLlY «

B0IAIBG ANUIBADY JBLUBLY|
Ainseas] ay) jo alupedaq

(066 uL0d)
d 3TNA3IHOS



1102 (066 Wio4) ¥ aNpayos YUZZB0 TZ00SVEAL wve

)
)
I )

ON S9A

Qsniyy Jo Anus (Anunod
iAnua pajjonuod | diysiaumo sjosse Jeak swooul jeyoy  |‘diod s ‘dioa o) Buijjonuoa ubiaioy 1o aje)s)
(£1)(q)z15 935 | ebeadad | -jo-pus wo aleys 10 aleyg Anus jo adAy 1a.Ig s|wiop [eba | Avanoe Aewuyq | uoneziuebio pajelal jo J_m pue ‘ssaippe ‘swenN
[0) W (5) () () ) () (@ (e

;mm\:ﬂmﬁmc_SEmEtoco:EoEoomwmumumwbmcozmu_cmmgovmum_mhm_oE._omcoumf_mm:moon_#mmc__
‘Al Hed ‘066 W04 U0 ,Sa A, palamsue uoleziueblo sy} ji s)o|dwio) 3snay Jo uonesodio) e se ajqexe] suoneziuebig pajejay jo uonesynuap| I

)
T
A )
ON | seA (s901 ON | seA (b15-215 (Aunod
w0y -y SUGII33S Japun ubiaioy
¢ssuped | anpayos Jo gz | isuoneoje s)asse X} WO} papn|oxa Anua 10 9)E}S)
diysssumo | Buibeuew | xoq ul junowe ajeuon 1edA-jo-pua awooul ‘pajejoun ‘pajejal) Buijjonuod ajloiwop uoneziueblio pajejal
abewaniag | 10 jRIBUEY 19N-A 8po] | -sodoidsig jo aseys |e10} Jo aleygs | 8WooUI ueuIwopald wang [eba Auanoe Lewud | 10 Ni3 pue ‘ssaippe ‘aweN
o) O] 8] W (B) () (@) ()] (&) (@ (=)

;mm&xﬂoﬁmc_SvaEchtmammmu&mmbwco:mu_cmm‘_ouBm_QmBELomcovmf_wm:mumn_
P€ 8Ull ‘Al Ued ‘066 Wi04 UO S8, patemsue uoljeziueBio auy ji als[dwo) diysiauped e se ajqexe] suoneziuebiQ pajejay jo uoneaynuspy .

g 9bed ¥8EVO9ST-69 *OUI ‘Ajuno) pIeMmolg JO oanbeaT uerqiIn +10zZ (066 Wiod) H s|NPayds




#7102 (066 Wiod) ¥ 3npayds Yl/Z2/e0 TE005VAL vva
)
(5]
W)
(3]
@
. (
5 PSAJOAUI JUNOLLIR (s-e) adfy
UIUIWIB)3p J0 poulsy|  PSAjoAUl Junowy uonoesues] uoneziuebio pajefal jo aweN
® ) @ ®
*Sploysazy) uooesues pue sdiysuoije]al paieaod Buipnjour ‘au) siy} 9)9)diliod JSNLU OYm UO LIOIJBLLIDJUI J0) SUOKONLSUI SU) 39S ,‘S3A, S| 9A0qe 8L} jo Aue 0} Jamsue syl )| 2
x S| eeennn et ceaseseansasecvecs meesietcetevesnecoeseststecseasecncnncssesseceenne - ..................AmvCO_«NN_CNDhOUO#N_UEEOCEOQC;Q;Or_mNUhO,_OthN:.hwr_«oW
X I e s (S yoneZILREIO pajelel 0} Apadold 10 ysed Jo Jajsues) ;o 4
N U—. sesenanan secasessannns ses me meesann seessamnnun eecaesssecssannsaaseneanen ....................mmm_.‘_mﬁxw:uuva_..—O:NN_Cmm._O_Uwﬁm_w‘_hﬂU_Nn_a—._m_._.hmwhﬂnr_..:mm U
X TR IECEREECRERRTTETE e eieses e sasiiandya oy (S)UONEZILEBIO PSYR]a] O} pled jusLssINqiIay d
x °F as s e s s s e as e AN memsaaser BT rEEEReaen 48 a8 e s rerEEresaeaaeerrrenEE s At e s res v Emasaaan ........AWVCO-#NN_CNULOUwum_m‘_—Lﬂ_;mmw)O—aEwu—mn%om::m—-_mo
x :—- oo s e meas st s aaneanaacns s renme aaaaen eves mamme -.............-.......AWVCO-#NN_CN@;_O UO#N-Q& —.—H_; W#wwmm Lmzﬂo ho .Wﬂw__ QC___NE .uCUEQ_:UQ .WU_«_—_UNh %o @C:m—;—w —.—
X wl tereeeeees R AL AL AR R cereseeeeeses e (gYuoneziuebio pajejal Aq suoneyoljos Buisielpury o diysiaquiaul 10 S9JIAISS JO dduRLLIOHUS 4 W
X IL Trrerssscssesssereserssracerrernetscasn e ss e (Y oRRZIURDIO PO)RJAI JO4 SUONERYDIOS Buisiespuny Jo diysiaquuiail Jo S8JIAISS JO dduUBWIOHSS |
x xF e s v e e e aran cmmawasEEEEeaa s e e s reccareen e e v ar e nraannua Ce s e an s mr e . ame s vaco—#mN_Cmmho Umum—wh EOL& mﬁwwmm hm—n—#o Lo .ﬂCWEQ—:Um _mm_“___um%%o wwmml— x
x _F essesssnnena essemsaanan aee seesserannna aasececssnsensssaasennne ...........mvaO;mN_CNDLOUmum_mhO«mﬂwmmﬂhwr_uOhO.«CGEﬂ_JUQ.mw_u___umhhommmml_ _. -
x _—- e e remeecatienssasaaan e e s s e s s s, s a e s mEEEEacace s e s " s es s e v u s masaemesenmEmastearerwamoee .......AMVCOJNN:LNULOnmum_m\h_.z_.gmuwwwmhomm:m:uxm _
x :F ----- D R N ] v e e “eesaa s e v e v e an = R « " aa IR RN s e s .-.--..-...-.-Amvr_o_ﬂmN—:mahoum#m_mhEOhhw“mmmm%oomwr—oh:mF—
x m—- ....... D N ] aeremn esmeaaa R R cees e e mw -...........................-......AWVCO-#NN_CNULOUO#N_QLO«Wummmm%oo_mwm
x &—- sesr e s s eI A essnane e amsmnasacen e D P R R R R I T I U ) AWVCO-#NN—CN@&OU@uN_QLEOh%WUCQﬂ:>_O h
x OF e s s e e s es e st as et ns e PN e e @ 5 5 5 5 6 6 8 U B e e w e mm4aases e ers emEmesesNeTAraEANSLLTEY N ...........AWVCO_MNN_CNOLOUwﬂm_wh>nwwwﬁcmhmzm—\_NO—LOWCNOJ o
X PL e et et e meeeeeaae e anas Seeeeeeeiees saiaeiaiceeis ceeeaceel e (S)uORRZIUBBIO PAJRJRI JO) IO O) SABJUBIEND UBO| JO SUROT P
x UF R I I R T T T, s e s e e e rr e s eesaae esaawme e aa masssusw e s .AWVCOSNN-CNQLOUQ“N_@L EOL%CO-&DDE#COQ —m“—ns‘_o .#thm .t_o u
x nF ........ DR R ] . 4 mesmmmEEmerauenwousw S e s e et e e e anaannn a et es s s ansaaanuy R e s aasae AWV—LO—&NN-CNU&O UU«N—Q‘— Oﬂ —Lo_«:n:#r_oo _mﬂ_amnvho .#—(_mga .t_on
X L | e e srerrererst -fnua pallonuod e woy jual (A) Jo saniedos (i) samnuue () 1sassjul (1) jo 1diadey e
NIl Shied wi pals]| suoijeziuebio pajejas 10w 10 aUO Ypm suondesuel) Buimoio} ayy jo Aue u abebus uoneziuebio ayy pip ‘Jeak xey aup Suung L
oN | seA *9|NPayds Sil JO Al 40 ‘II1 ‘1| SHed Ul pajs)| st Ajua Aue i | aun a)edwo) “31oN
) 'g€ 10 ‘qGE ‘Y€ aulj ‘Al Hed ‘066 W04 UO S3A, paJamsue uoieziuebio sy 4 s)9|dwo)) suopeziuebiQ pajejay YA suoiloesuel ._.I
€ sbed P8EVIST-6S ‘oul ‘AJUnc) pIeMoag JO anbraT ueqlf) #1062 (066 W0 Y SINPaLRS

14

T4

Pt
i

Hd
L

]

il
t4

M



102 (066 Wuod) ¥ 8|npayds VUZe/80  T00SVIIL vvd
et 1
7))
)
e
)
e 1]
)
R (1]
ON | saA ON | saA ON | S9A [(y1G5-215 uonoas
(c901) o4 Japun Xej woJj
-y isuoneziuebio | papnjoxa ‘paje|
idauped | sjnpayag Jo oz | ¢suoneooje sjasse €108 -alun ‘pajejal) (Anunoo
M_%hwumm Wc”wm%m:“u X0q Ul junotue mwmc%: Jeak-jo-pus awodul [e10} Sm_%mm awooul ubialo} Jo Emmﬁv M o A
JOUD! 18N-A 8poD | -1odoudsig Jo ajeys j0 aleys siauped |le ary| jueunuopaid | 9poiwiop |e6a aoe Kewd { A1nus jo NI pue ‘ssaippe ‘awepN
(&) (0] (0) ) (B) [0 () (®) ) (@ (e)
‘sdiysisuped JUSWISSAUI LIBLSS Joj UoIsSn|oxs BuipseBal suoionuisul 8as “uoijeziuebio paje|al e jou sem jey) (Snuaaal
$50.b 10 s}8sSR |R0} AQ paInseaw) SSIPAIRDR S} JO Juadiad BAly UBLY SI0W Pajanpuod uoleziuebio sy yamym ybnoiyy diysisuped e se paxe} AUa Loes 1o} UoneLLIojul Buimojjo) sl apircid
*/€ 8Ul] ‘Al Hed ‘066 W04 UO SBA, palemsue uoieziuebio sy 41 ajejdwo) diysiauped e se ajqexe] suoneziuebig pajeraun [N
ty abed P8EVSST-6S *DUI ‘Ajuno) paIemolqg Jo onbesT ueqlf

$102 (066 Wiod) Y s|npaLRs



D

Schedule R (Form 990) 2014 Urban Leaque of Broward County, Inc. 59-1564384

Page 5

_—gupplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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